Louisiana Fee-for-Service Medicaid
Pyrimethamine (Daraprim®)

Pyrimethamine (Daraprim®) requires clinical authorization. The Louisiana Uniform Prescription
Drug Prior Authorization Form should be utilized to request authorization for pyrimethamine
(Daraprim®).

Initial and reauthorization requests for pyrimethamine will be considered for approval if
all of the following criteria are met:
1. Recipient has a diagnosis of toxoplasmosis; OR
2. Recipient has a diagnosis of human immunodeficiency virus infection; AND
3. Recipient is being treated concomitantly with BOTH of the following medications:
a. A sulfonamide (or clindamycin if sulfonamide is contraindicated or not tolerated);
AND
b. Leucovorin calcium (folinic acid); AND
4. By submitting the authorization request, the prescriber attests to the following:
a. The prescribing information for the requested medication has been thoroughly
reviewed, including any Black Box Warning, Risk Evaluation and Mitigation
Strategy (REMS), contraindications, minimum age requirements, recommended
dosing, and prior treatment requirements; AND
b. All laboratory testing and clinical monitoring recommended in the prescribing
information have been completed as of the date of the request and will be repeated as
recommended; AND
c. The recipient has no inappropriate concomitant drug therapies or disease states.

Duration of authorization for acute infection: 2 months

Duration of authorization for chronic maintenance treatment or infection prophylaxis: 12
months
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